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DETAILED ACTION 



1. This communication is in response to the Request for Continued Examination 
(RCE) received 12/01/2006. Claims 14, 19-20 have been cancelled. Claims 1-13, 15-18 
are still pending. 

Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

3. Claims 1-13, 15, 16, 18 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Peifer et al. (hereinafter Peifer) (U.S. Patent No. 5,987,519) and Oba 
(U.S. Patent No. 5,038,800) further in view of Zaitsu et al. (hereinafter Zaitsu) (U.S. 
Patent Publication No. 2002/0013551 A1). 

A. Claim 1 has been amended now to recite a computerized medical diagnosis 
management system allowing a central operator to monitor and control two or 
more diagnosis instruments , comprising: 

(a) a central computer system comprising a data processor (Peifer; col. 3, 
lines 36-40); 

(b) at least one data interface operatively coupled to the data processor 
and configured to receive data from the two or more diagnosis instruments 
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located at remote patient sites (Peifer: col. 3, line 66 to col. 4, line 3, col. 6, 
lines 37-40), wherein each diagnosis instrument is configured for 
displaying measurement data and/or diagnosis data on a local monitor 
allowing a local operator to monitor the diagnosis instrument at a patient 
site during a patient's examination : 

Peifer fails to expressly teach displaying measurement data and/or 
diagnosis data on a local monitor. However, this feature is well 
known in the art, as evidenced by Oba. 

In particular, Oba discloses displaying measurement data and/or 
diagnosis data on a local monitor (Oba; abstract, col. 2, lines 54-56 
and fig.2). 

It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Oba with the motivation of displaying output on a 
bedside monitor (col. 3, lines 1 2-1 5). 
(c) an input unit operatively coupled to the data processor and configured 
to select a diagnosis instrument from the two or more diagnosis 
instruments and to generate a control code for the selected diagnosis 
instrument (Peifer; col. 3, line 66 to col. 4, line 13), when a control 
instruction for actively controlling the selected diagnosis instrument is 
entered by the central operator through the input unit to enable active 
intervention by the central operator during a patient's examination : and 
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Peifer fails to expressly teach actively controlling the selected 
diagnosis instrument, per se, since it appears that Peifer is more 
directed to a medical device interface of video and voice (Peifer; 
abstract and col. 4, lines 8-13). However, this feature is well known 
in the art, as evidenced by Zaitsu. 

In particular, Zaitsu discloses an actively controlling the selected 
diagnosis instrument (Zaitsu; abstract, paragraphs 0018, 0019, 
0057 and 0075). 

It would have been obvious to one having ordinary skill in the art at 
the time of the invention to include the aforementioned limitation as 
disclosed by Zaitsu with the motivation of the operator make 
decisions (par. 0018) and correcting the errors (par. 0074 and 
0075). 

(d) a display unit operatively coupled to the data processor and configured 
to display the received data simultaneously or successively (Peifer; col. 4, 
lines 46-55) to allow the central operator to monitor and control the two or 
more diagnosis instruments during patient examinations , wherein the data 
interface automatically forwards the control code to the selected diagnosis 
instrument (Peifer; col. 3, line 66 to col. 4, line 13). 
B. As per claim 2, Peifer et al. discloses a system as claimed in claim 1 , wherein 
the data interface is a software module configured to access the diagnostic 
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instruments based on addressing information for each diagnostic instrument 
(Peifer; col. 3, lines 60-65 and col. 4, lines 8-13). 

C. As per claim 3, Peifer et al. discloses a system as claimed in claim 1, wherein 
the data interface is configured as an Internet interface (Peifer; col. 3, lines 44- 
51). 

D. As per claim 4, Peifer et al. discloses a system as claimed in claim 1, wherein 
the system is configured to receive data from at least two diagnosis instruments 
that transmit data in dissimilar formats (Peifer; col. 3, lines 40-44 and col. 3, line 
66 to col. 4, line 3). 

E. As per claim 5, Peifer et al. discloses a system as claimed in claim 1 , wherein 
the system is configured to receive data from a diagnosis instrument mounted on 
a mobile platform (Peifer; col. 5, lines 40-43). 

F. As per claim 6, Peifer et al. discloses a system as claimed in claim 1 , wherein 
the display unit displays the measurement data and/or diagnosis data in the 
same way as the local monitor of the diagnosis instrument (Peifer; col. 4, line 57 
to col. 5, line 1). 

G. As per claim 7, Peifer et al. discloses a system as claimed in claim 1, wherein 
the system is configured to replicate an operating console of the diagnosis 
instrument in response to the control instruction (Peifer; col. 1 , lines 47-59). 

H. As per claim 8, Peifer et al. discloses a system as claimed in claim 1, wherein 
the diagnosis management system is configured to control the diagnosis 
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instrument in real time via user instructions delivered at the input unit (Peifer; col. 
4, lines 46-56). 

I. As per claim 9, Peifer et al. discloses a system as claimed in claim 1 , further 
comprising an acoustic input device configured to pick up a voice signal spoken 
at the site of the input unit of the diagnosis management system, wherein the 
data processor sends the voice signal to a selected medical diagnosis instrument 
(Peifer; col. 4, lines 24-46 and Fig. 2). 

J. As per claim 10, Peifer et al. discloses a system as claimed in claim 1 , 
wherein the system is configured to receive image data from at least one camera 
installed at the site of one of the diagnosis instruments, and wherein the data 
interface is configured for recording the image data (Peifer; col. 4, lines 24-46 
and Fig. 2). 

K. As per claim 1 1 , Peifer et al. discloses a system as claimed in claim 1 , 
wherein the system is configured to receive data from the diagnosis instruments 
in real time or to receive stored data from the diagnosis instruments (Peifer; col. 
4, lines 46-56). 

L. Claim 12 is now amended to recite a computerized method for managing two 
or more medical diagnosis instruments located at remote patient sites , 
comprising: 

(a) receiving at a central computer system measurement data and/or 
diagnosis data from the remotely located diagnosis instruments in real 
time (Peifer; col. 3, line 66 to col. 4, line 13, col. 4, lines 57-63); 
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(b) presenting to a central operator the measurement data and/or 
diagnosis data simultaneously or successively on a display unit 
operatively coupled to a data processor of the central computer system to 
allow the central operator to monitor the remotely located diagnosis 
instruments (Peifer: col. 3, line 66 to col. 4, line 13, col. 4, line 65 to col. 5, 
line 1); 

(c) selecting a diagnosis instrument for active control by the central 
operator when the central operator enters an input into the data processor 
(Peifer; col. 4, lines 66 to col. 5, line 13); 

(d) converting the entered input into a control code for the selected 
diagnosis instrument to enable active intervention by the central operator 
during a patient's examination; (Peifer; col. 4, lines 66 to col. 5, line 13); 

(e) forwarding the control code in real time from the central computer 
system to the selected diagnosis instrument (Peifer; col. 4, line 66 to col. 
5, line 13) : and 

(f) displaying the measurements data and/or diagnosis data received from 
one of the diagnosis instruments on the display unit in the same way as on 
a monitor locally available to the diagnosis instrument thereby allowing a 
local operator to monitor the diagnosis instrument at a patient site during a 
patient's examination. 

The obviousness of modifying the teaching of Peifer to include 
displaying measurement data and/or diagnosis data on a local monitor 
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(as taught by Oba) is as addressed above in the rejection of claim 1 

and incorporated herein. 
M. As per claim 13, Peifer discloses a computerized method as claimed in claim . 
12, further comprising receiving data in dissimilar formats from at least two 
diagnosis instruments and processing the dissimilar format data for display in a 
standardized format (Peifer; col. 3, lines 40-44 and col. 3, line 66 to col. 4, line 3). 
N. As per claim 15, Peifer et al. discloses a computerized method as claimed in 
claim 12, further comprising controlling the diagnosis instrument in real time via 
user instructions delivered at an input unit operatively coupled to the central 
computer system (Peifer; col. 4, lines 46-56). 

O. As per claim 16, Peifer et al. discloses a computerized method as claimed in 
claim 12, further comprising receiving an operator voice signal and sending the 
voice signal to the site of the selected medical diagnosis instrument (Peifer; col. 
4, lines 24-46 and Fig. 2). 
- P. As per claim 18, Peifer et al. discloses a computerized method as claimed in 
claim 12, further comprising the central computer system receiving and recording 
image data from at least one camera located at a diagnosis instrument site 
(Peifer; col. 4, lines 24-46 and Fig. 2). 

Claim Rejections - 35 USC § 103 

4. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 

obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
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invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

5. Claim 17 is rejected under 35 U.S.C. 103(a) as being unpatentable over Peifer et 
al. (hereinafter Peifer) (U.S. Patent No. 5,987,519), Oba (U.S. Patent No. 5,038,800) 
and Zaitsu et al. (hereinafter Zaitsu) (U.S. Patent Publication No. 2002/0013551 A1) 
further in view of Surwit et al. (hereinfter Surwit) (U.S. Patent No. 6,024,699). 

A. As per claim 17, Peifer et al. discloses a computerized method as claimed in 

claim 12. 

Peifer et al. fails to expressly teach the central computer system receiving 
stored data saved earlier locally at one of the medical diagnosis 
instruments and presenting the data on the display unit. However, this 
feature is well known in the art, as evidenced by Surwit 
In particular, Surwit discloses a central computer system receiving stored 
data saved earlier locally at one of the medical diagnosis instruments 
(Surwit, col. 3, lines 25-32) and presenting the data on the display unit 
(Surwit, col. 3, lines 50-53). 

It would have been obvious to one having ordinary skill in the art at the 
time of the invention to have combined the communicating video, voice 
and medical data between a central monitoring station and a patient 
monitoring station with the central computer system receiving stored data 
saved earlier locally at one of the medical diagnosis instruments with the 
motivation of central data processing system to obtain and analyze the 
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obtained patient data, and to identify medical conditions requiring medical 
attention- (Surwit, col. 2, lines 49-52). 

Response to Arguments 

6. Applicant's arguments with respect to claims 1-13 and 1 5-18 have been 
considered but are moot in view of the new ground(s) of rejection. 

Conclusion 

7. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. The cited but not used prior arts teach Remote ECG monitoring 
system 3986498 A, Apparatus for monitoring and signalling system 4259548 A, Home 
medical surveillance system 4838275 A, Home medical system and medical apparatus 
for use therewith 5339821 A, Home health care system which employs a two-way 
community antenna television network to permit communication between a doctor and 
patients at different locations 543461 1 A, Programmable monitoring system and method 
5438607 A, Ambulatory patient health monitoring techniques utilizing interactive visual 
communication 5441047 A, Ambulatory patient health monitoring techniques utilizing 
interactive visual communication 5544649 A, Intelligent remote visual monitoring system 
for home health care service 5553609 A, Patient monitor and support system 5558638 
A, Medical alert distribution system with selective filtering of medical information 
5576952 A, Delivery of medical services using electronic data communications 5619991 
A, Portable patient monitor reconfiguration system 5640953 A, Flexible patient 
monitoring system featuring a multiport transmitter 5687734 A, Remote site medical 
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intervention system 5810747 A, Computer-based surgical services management system 
5842173 A, Medical care schedule and record aiding system and method 5913197 A, 
Patient monitor for determining a probability that a patient has acute cardiac ischemia 
20020133087. 

8. Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Dilek B. Cobanoglu whose telephone number is 571- ' 
272-8295. The examiner can normally be reached on 8-4:30. 

9. If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 571-272-6776. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

10. Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
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